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Introduction 

On September 24, 2007, the Committee on Veterans, chaired by Council Member Hiram Monserrate, and the Committee on Mental Health, Mental Retardation, Alcoholism, Drug Abuse and Disability Services, chaired by Council Member G. Oliver Koppell, will hold a joint hearing to examine the mental health and substance abuse treatment services offered to retuning veterans.  Those invited to testify include: Joseph Collorafi, Chief of Veterans’ Affairs, United States Department of Veterans’ Affairs; John J Donnellan, Jr., Director, VA Medical Center, New York; George P. Basher, Director, New York State Division of Veterans’ Affairs; Roger K. Newman, Commissioner, Mayor’s Office of Veterans’ Affairs; MaryAnn P. Musumeci, Director, Bronx VA Medical Center; Alvin D. Aviles, Esq., President and Chief Executive, New York City Health and Hospitals Corporation; LaRay Brown, Senior Vice President, New York City Health and Hospitals Corporation; David Rosin, MD, Executive Deputy Commissioner for Mental Hygiene, Department of Health and Mental Health; Rob Timmins, Field and Outreach Director, Iraq and Afghanistan Veterans of America; and other veterans’ service organizations, military veterans and support groups.

Background


Recent reports have indicated that mental health issues are increasing among soldiers returning from conflict regions. One such report, released by the U.S. Army, has shown that the Amy suicide rate in 2006 was higher than anytime in the past 26 years
.  The Army Suicide Event Report, which tracks suicide attempts and completions and the factors involved, showed that in 2006 there were 99 suicides within the Army, 30 of which occurred in Afghanistan or Iraq
.  Multiple tours and little rest between deployments have increased the stress of combat.
  Recent findings have estimated that nearly one-in-three Iraq veterans and one-in-nine Afghanistan veterans will face serious mental health issues such as Post Traumatic Stress Disorder (PTSD), depression, anxiety, substance abuse and readjustment difficulties
.  These mental health problems take a toll on military personnel and their families and, some say, will soon be stressing our mental health system. Advocates are concerned that the Veterans Administration (VA) is not prepared for the increase in need, and that, as a result, many veterans will choose to use other medical and treatment facilities.  

PTSD and Other Disorders

Military returnees face a number of psychological challenges, including shifting from an adaptive, nonstop, combat-ready, hyper-vigilant state to daily life.  After many months in a war zone, in which the threat to life and limb is continually reinforced by surprise attacks, direct assaults, deaths of colleagues, inadvertent civilian casualties and narrow escapes, it can be very difficult to settle into a quiet domestic lifestyle
.    Although most military personnel will readjust successfully, a significant number will exhibit PTSD or some other psychiatric disorder
. 

PTSD is one of the most common mental health disorders found among returning war veterans
. Rates for Iraq veterans with PTSD are higher than the rates of occurrence for Vietnam veterans
.  PTSD can take months or even years to manifest, and the numbers will more than likely continue to rise
. 

According to the National Center for PTSD, PTSD is a condition that can develop after someone has experienced a life-threatening situation.  People with PTSD often can't stop thinking about what happened to them.  They may try to avoid people and places that remind them of the trauma and may work hard to push thoughts of the event out of their head.  Feeling numb is another common reaction.  Finally, people find that they have trouble relaxing.  They startle easily and are often on guard
.  PTSD can be crippling for veterans, which in turn can cause tremendous stress on personal relationships, jobs and daily life.   

The stressors of depression, PTSD, and other anxiety disorders can often lead a veteran to substance abuse.  The Army has seen an almost three-fold increase in “alcohol-related incidents” between 2005 and 2006
.  According to data from the Department of Veterans Affairs, tens of thousands of Iraq and Afghanistan veterans have been treated at a VA hospital for drug or alcohol abuse.  Many veterans do not turn to the VA for help coping with substance abuse, and the numbers are more than likely even higher than documented since they do not include people who have turned to private programs, or who are not being treated.

Substance abuse is often a symptom or side effect of other mental health issues and can complicate the diagnoses and treatment of the underlying disorders.  Additionally, many programs will not treat a patient for their psychiatric condition while they are still abusing drugs and alcohol.  

VA Healthcare

The health care component of services for veterans is administered through the Veterans Health Administration (VHA), an arm of the VA.
  The mission of the VHA is is to serve the needs of America’s veterans by providing primary care, specialized care, and related medical and social support services.
  The VHA is responsible for the operation of the largest integrated health care system in the United States, and its programs, initiatives, field facilities and Veterans Integrated Service Networks (VINS) are subject to the oversight of the Office of the Under Secretary for Health.
  

The particular program under the VA/VHA that deals with mental health issues is the Vet Center, which has provided readjustment-counseling services for military related issues since 1979.
 This readjustment counseling is provided at community-based Vet Centers, and includes a range of services to assist combat veterans in the effort to make a successful transition from military to civilian life.  
According to the Vet Center website, services include individual counseling, group counseling, marital and family counseling, bereavement counseling, medical referrals, assistance in applying for VA Benefits, employment counseling, guidance and referral, alcohol/drug assessments, information and referral to community resources, military sexual trauma counseling and referral, outreach and community education.


The VA asserts that it has developed special programs especially for the purpose of serving the newest veterans, i.e. the men and women returning from service in Iraq and Afghanistan – by assisting them in achieving a smooth transition from active duty to civilian life.
 The VA’s stated goal is to ensure that every seriously injured or ill serviceman and woman returning from combat receives easy access to benefits and world-class service.
 The VA’s range of benefits includes disability compensation and pension, vocational rehabilitation and employment, education and training, home loan guarantees, automobile and specially adaptive equipment grants, home modification programs for the disabled, and survivor benefits.


As a result in the rise of suicides and attempted suicides, the VHA in 2004 implemented a plan known as the Mental Health Strategic Plan Initiatives for Suicide Prevention (MHSP).
  The purpose of the MHSP is to present a new approach to mental health care, an approach that is focused on recovery rather than pathology, and to integrate mental health care into overall health care for veteran patients.
 


According to the VA, they have significantly expanded their counseling and mental health services, and launched new programs which include dozens of new mental health teams based in VA medical centers focused on early identification and identification of stress-related disorders.  In addition, the VA has recruited approximately 100 combat veterans in its Readjustment Counseling Service to provide briefings to transitioning servicemen and women regarding military-related readjustment needs.


Concerns about Access

About one-third of soldiers and marines returning from Iraq will visit mental health clinics at least once in the first year after returning home, even though the military refers fewer than one in 20 for psychological consultation.
 Many such veterans are seeking mental health services for marital problems, difficulties sleeping, substance abuse and readjustment problems
. 

Veterans advocacy groups have expressed concerns about what they believe are serious miscalculations on the part of the VA with respect to the needs of returning veterans for mental health services.  In February 2006, for example, the VA claimed it was expecting only 2,900 new veteran PTSD cases in FY 2006, and the actual number was significantly higher than that amount, with 17,827 new veterans receiving an initial PTSD diagnosis.
  A recent study in the Journal of the American Medical Association (JAMA) also questioned the military’s effort to estimate the mental health costs of Iraq, and whether it can accurately predict the effects of the mental health needs of new veterans on government services.
   

Conclusion

Increased exposure to combat and multiple long tours of duty have dramatically increased the rate of our troops’ mental health issues.
  The VA’s reported miscalculation and under-estimating of the mental health needs of these troops is of concern to the Committees.  Today’s hearing will explore the preparedness of our governmental agencies for the increase in mental health needs of our brave men and women returning from areas of conflict.  The Committees will explore how the State and federal governments’ efforts in this area are affecting our City’s veterans, and the possible impact of an increased need for mental health services on those City agencies which veterans may ultimately turn to for help.  
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